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“Typhoid pneumonia'); Lobar preumenia; _Broncho-
pneumonia (“Pneumaonia,’’ unqualified, is fidefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Ca'rci‘nama. Sa!jmma, ete., of .......... {name ori-
gin; “Ganeer” i less deﬁmte avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; CLromic. inlerstitial
nephritis, ete. The contribut™ y {sesondary or in-
tereurrent) affection neesd not Le s*.ted unless im-
portant, Example: Measles (disense causiyg death),
29 ds.; Bronchopneumonia (Beconda,ri'), 10 ds.
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness®of various pursuits can be known The
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question applies to each and every persom, irrespec- ., - Never repart mere symptoms or terminal eonditions,
tive of age. For many oeeupatlons & smg]e wordor = ' such as “Asthenis,” ‘“Anemia” (merely Symptom-
term on the first line will be sufﬂment e. g., Farmer or - . atic), “Atrophy,” “Collapse,” *Coma,” *“Convul-
Planter, Physician, Composilor, Architect, Locomo-~ . Eions,”” “Debility”’ (“Congenital,” *‘Senile,” ete.),
tive engineer, Civil engineer, Stahonary fireman, eto. ﬁ ‘. “Dropsy,” *Exhaustion,” *Heart failure,”"” “Hem-
But in many oages, eﬁpecmlly in mdustnal amploy- t . orrhage,” “Inanmition,” “Marasmus,” “Old age,”
ments, it is ueoessa.ry/to know. (a) t.he kind of work .. +'Bhook,”” *“Uremia,” ‘Weakness,” ete; when a
and also (b) the natare of the’ busmbw&'r fndustry, = - ‘definite- disease -can be ascertained as the cause.
and therefore-an ﬁddmonal line is provxded for the = l ’A]ways qualify all diseases resulting fron{u child-
latter statement;at:should be used only when needed. ? birth_or miscarriage, as “PUEaPEnAM seplicemia,”
As examples: (a) Spinner, (b) Cottan mill; (a) Sales-- : "PUERPEBAL peritonitis,’”” eto. State 0anse for
man, (b) G’rocery,!(a) Foreman, (b) Aulomobile fac- * i. which surgical operdtion™ was undertaken. ~ For -
tory. Them na.l worked on may form part of the ’, VIOLENT DEATHS state MEANS OF INJURY and qualify
seeond sta.tem *. Never return *“Lahorer;®” **Fore- . &% ACCIDONTAL, BUICIDAL,” OF HOMICIDAL, OF &8
man,” *“‘Mangger, " “Dealer,” eta., without more . ,  probably such, if impossible to determine definitely.
precise specifieation, as Day laborer, j‘rm laboref,‘ Examples Accidental drowning; siruck by rail-
Laborer—-Coal mine, ete. Women at hm.'ne. who arﬁ i way train——acciden!; Revolver  wound of head—
engaged in the duties of the household only (not pmda v homicide; Poisoned by carbolic acid—probably suicide.
Hougekeepers Hlyiho receive a definite salafy), may. be\ The nature of the injury, as fracture of skull, and
ontered as usewife, Housework-or Al home. and’ " cohseguencos (e. £., fepsis, r.etanus) may be stated
children, not gainfully employed, as At.echool or Aty under the head of “Contributory.” (Recommenda-~
home. Caro should be taken-to raport speel.ﬁenlly , tions on statemont of cause of death approved by
the occupations of persons -engaged in domeatle i Committee on Nomenclature of the Amerman
gerviee for wages, as Servant, Cook, Housemazd ot * +  Medical Associztion.} '
If the occupation has been changed or given up. on, .
sceount of the pISEASE cmsnm DEATH, mte occu-) ) No'm.—Indlvid_ua.l offices may add to above list of undeslr-
pation at beginning of illness. ' If retlred from busi- ' ;‘L‘B.-‘ ":;m: ““dlr?;“ir;:ze%tfg?:@mg@ﬂaﬁl;l;:?;
ness, that fact may be indicated thus quer (re-* "muze ttrned for additional informatlon which give any of
tired, 6 yrs.)” For persoms who haive no occup%.tlon'*- «  the followlng diScases, without explanation, 83 the 8olo causo
whntaver. write None. oy " ' \ , of death: Abortion, cellulitls, childbirth, convulsions, hemor-
Statement of cause of Death.——f‘liage.-ﬁrst B "%lfegiﬁii‘;,flmlﬁg?
riton s » !
the DISEABE CAUSING DEATH (the prim ection® Bt gene::i &dopﬂon%[ the mmmaum list guggeabed will work
with respect to time and causation); using-plways t.hd vast, improvement, and its scops can’bo extended at o lator
same accopted term for the same disease. Exa. plaa- ) date. P
Cerebrospinal fever (the only definite synénym i . -,
‘“Epidemic oerebrospinal meningitis"); D:phthcrig ; ADDITIONAL BPACE FOR FUBTHEA,| STATAMENTS
(avoid use of “Croup”); Typheid fever (naver repor i BY PHYBICIAN. - .



